intakes and growth outcomes, making it difficult to reach consensus on optimal nutritional strategies to employ to standardise feeding practices and improve neonatal outcomes. The Australasian Neonatal Dietetic Network (ANDiN) aimed to assess the degree to which neonatal nutritional practice was standardised across Australia and New Zealand.
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Methods: In July 2018 an electronic survey comprising 44 questions specific to nutritional practice was emailed to 55 ANDiN members working in either funded or unfunded roles in 35 neonatal intensive and special care units (Australia: n=25; NZ: n = 10).
Results: Response rate: 86%. Target maximum fluid intake varied (150-180 mL/kg/d); fortification commenced at different rates and volumes; composition estimates for own mothers' (M) and donor (D) milk varied (Energy M: 65-72 kcal; D 69-72 kcal: Protein: M: 1.0-1.5 g; D: 0.8-1.3). And a range of energy values per gram of protein (3.8-4.0), fat (9.0-10.0) and carbohydrate (3.8-4.0) were used to calculate parenteral and enteral intakes; pasteurised or unpasteurised peer-to-peer donor milk was not available in all units; at least 5 different preterm growth charts were employed to monitor growth.
Conclusions: There continues to be wide variation in nutritional practice and in the methods used to calculate and report nutritional intakes and monitor growth. There is opportunity to use the dietitians in the ANDiN to review and standardised nutritional practice. Methods: This retrospective cohort study was conducted at a tertiary maternity hospital. The data for the maternal Vitamin D serum levels, umbilical cord blood vitamin D levels, maternal GBS status and mother's compliance to Vitamin D were collected from medical records. We hypothesized that decreased levels of Vitamin D in serum of pregnant women could be a significant risk factor leading to colonization with Group B Streptococcus in the last trimester of pregnancy.
RELATIONSHIP BETWEEN GROUP-B STREPTOCOCCAL COLONIZATION AND VITAMIN D DEFICIENCY IN PREGNANCY
Results: Seven hundred and ninety women were included in the study. Overall, 17.5% women (n = 139/795) were 'GBS positive' in their third-trimester rectovaginal swabs. The group with Vitamin D deficiency in pregnancy had significantly higher proportion of women with GBS positive culture [85/396(21%) vs. 54/399(13%), OR 1.7, CI 1.2-2.5, P = 0.004]. GBS positive women also had significantly lower cord vitamin D levels in comparison to GBS negative women ( To explore the association of severe neonatal morbidity with socio-demographics, lifestyle, pre-pregnancy body mass index (BMI), and maternal and intrapartum factors.
Methods: This was a retrospective study of 85 805 livebirths in the Mater Mothers ' Hospital, Brisbane (2008 -2017 . Severe neonatal morbidity (SNM) was measured as a composite of 5-min Apgar score <3, NICU admission and severe acidosis (cord pH<7.0 or lactate>6 mmol/L or base excess <-12).
Result: The cumulative annual incidence rate of SNM was 15.3% (n = 13 125). Younger maternal age, lower SEIFAscore, lower education and higher pre-pregnancy BMI were consistently associated with higher odds of SNM. Neonates from younger mother (age < 20 years) showed a 42% higher risk of SNM (aOR 1. 
